Objective : The objective of this study is to evaluate the clinical presentation and outcomes of patients with an intracerebral hematoma (ICH) associated with a ruptured middle cerebral artery (MCA) aneurysm, and the correlation factors associated with the aneurysm and characteristics of the hematoma.
INTRODUCTION
An intracerebral hematoma (ICH) is described in 4% to 42.6% of cases involving simultaneous occurrence of subarachnoid hemorrhages (SAH) from ruptured cerebral aneurysms.
1) The middle cerebral artery (MCA) aneurysms, responsible for up to 35-55% of all aneurysm-related hematoma, are the aneurysms most frequently associated with ICH. 2) In these circumstances, immediate workup including a computed tomographic angiography (CTA) or angiographic evaluation is required. This is followed by an urgent decompressive craniectomy, and, due to a rapid deterioration and a high fatality rate, hematoma evacuation with aneurysm clipping or one-stage coil embolization (in patients in whom clinical status permits coiling), 3) followed by a craniectomy to evacuate the hematoma should be performed. [4] [5] [6] [7] Even with an aneurysm clipping and hematoma aspiration, the reported mortality rate ranges from 21% to 85%. We report here on our experiences with a series of 24 ICH patients associated with ruptured MCA aneurysms, and the prognostic factors correlated with the characteristics of the aneurysm and hematoma.
MATERIALS AND METHODS

Patients population
From 
Radiologic evaluation
Noncontrast enhanced CT scans and CTA were re- 
Management strategies
The treatment decision (clip, coil or combined with hematoma evacuation) was based on patients' situation (age, medical condition, volume of hematoma, figure of aneurysm, etc). Ruptured aneurysms were clipped at the time of ICH evacuation or coiled before the ICH evacuation.
In two patients, one-stage coil embolization was attempted without hematoma evacuation. Their primary indication for coiling was a minor or moderate mass effect of the hematoma and a favorable configuration for endovascular therapy on CTA.
In was expected, duroplasty and/or craniectomy with enlargement of the bone flap were performed and the bone flap was not replaced.
Statistical analysis
The Pearson chi-square or the Mann-Whitney U test was used for comparison of data from patients' charts.
Commercially available software (SPSS, Inc., Chicago, IL) was used in performance of all statistical analyses. 
RESULTS
Patient characteristics (
Rupture point of aneurysm and location of ICH
The most frequent rupture point of aneurysms was the lateral aspect of the aneurysm (54.2%). In patients with a superior rupture point, the ICH was more frequently located at the frontal lobe (Fig. 1) . When the rupture point is toward the lateral direction, the distribution of ICH tended to be located at the temporal lobe and intrasylvian (Fig. 2) . However, in compar- 
